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The following pagescontain the written descriptionof the law of the State 
whether statutory oras recognized by the courtsof the State) concerning 
advance directives. If applicable, States should include definitions of living 
will. durable power of attorney for healthcare, durable power of attorney, 

witness requirements, special State limitations on livingwill declarations, 

proxy designation, process information and State forms, and identify
whether 
State law allows for ahealth care provider or agentof the provider to object 

' to the implementation of advance directives on the basisof conscience. 

Bote: Two bills dealing with advance directives were passedby the Nebraska 
State Legislature in 1992. LB 671 deals with livingwills; LB 696 deals with 
power of attorney for health care. The required informationon definitions, 
witnesses, forms, and conscience provisions are addressedin the written 
description. In 1993 theNebraska Legislature amended thepower of attorney 
for health care lawby passage of LB 782. This change is reflected inthe 

' description. 

In addition, Section 30-2668, Neb. Rev. State., defines durable power of 
attorney as "a power o.f attorney by which a principaldesignates another hisor 
her attorney in fact words The power ofin writing and the writing contains the 

attorney shallnot be affectedby subsequent disabilityor incapacity of the 

principal or This power of attorney shall become effective
upon the disability 

or incapacity of the principal intent of the
or similar words showing the 

principal that theauthority conferred shall be exercisable
notwithstanding 
the principal's subsequent disability o r  incapacity." This state law on power 
of attorney doesnot specifically address health careissue: however, 
section 49-1549 of the Nebraska Short Form Act seemsto allow a durable power 
of attorney forhealth care decisions under the General Power for Domestic and 
Personal Concerns. 
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ADVANCEDIRECTIVES 

THEPATIENT'S 	RIGHTTO MAKE HEALTHCAREDECISIONS 
UNDERTHE LAWINNEBRASKA 

' A federal law requires the nebraska Department of Social Services to prepare 
a written description of nebraska's law concerning Advance Directives. Tie 
federal law also requires Medicaid-participating hospitals, nursing facilities, 
providers of home health care or personal care services, hospice programs, and 
health maintenance organizations to give this description to adult patients. 
The following material is a general description of nebraska's law concerning 
Advance Directives. 

In nebraska adults who are capable of making health care decisions
gener­
ally have the right to say yes or no to medical treatment. As a result. you 
have the right to prepare a document, known as an "Advance Directive." The 
document says in advance Khat kind of treatment you do or do not want under 
special serious medical conditions - conditions that would prevent you from 
telling your doctor howyou want to be treated. For example. if you were taken 
to a hospital in a coma, would you want the hospital's medical staff to know 
your specific wishes about the kind of medical treatment you do and do not 
want to receive? 

The information in this description can help you understand your right to 
make decisions in advance of treatment. Because this is an important matter. 
you may wishto t a l k  LO family. close friends or personal advisers. your doctor, 
and )-our attorney before deciding whetheryou want an Advance Directive. 

1. WHAT I S  ANADVANCEDIRECTIVE? 

An Advance directive is a written statement which reliably shows that you 
have made a particular health care decision or have appointed another person 
to make that decision on your behalf. The two most common forms of advance 
Directives are ­

- A "Living K i l l ' ' ;  and 

- A "Power of Attorney for Health Care." 

o rHowever, an Advance Directive can take other forms be called other things. 


An Advance Directive allows you to state your choices for health care or 
to name someone to make those choices for you. if you become unable to make 
decisions about your medical treatment. In short, an Advance Directive can 
enable you to make decisions about your future medical treatment. You can say 
"Yes" to treatment you want or say "KO" to treatment you do not want. 
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STATE PLAN UNDER
TITLE XIX OF THE SOCIAL SECURITY ACT 


2 .  WHAT IS A L IV ING WILL? 

.:. living will generally stares the kind of medical care you 0: do 7 : :  

want- i f  yo:: become cyable to make your own decisions. I t  is calleda living 
will b e c a u s e  it takes e f f e c t  while you are still living. The nebraska Legis ­
;=.-.= has a s  t h e  rights. - .__-- adoptedlaws governing livingwills This law is known 
of :he terminally 111 Act. An adult of sound mind may execute at any time a . .declaration governing the withholding or  withdrawal of life-sustaining t r e a t -
ET.:. The declaration must be signed by the individual or  another person *: . . . .  
the individuals directtor. and witnessed. - -.-.-..... 4..- by. two  adults ora notary. no more than 
one witness to a declaration can be an administrator or employeeof a health 
c a r e  provider who is caring f o r  or  treating the individual. An employee of B 

3 ; I - or health insurance provide cannot be a witness f o r  the individual. under 
. ; I C...- :e.-.. life-sustaining treatment cannot be withheld o r  withdrawn .Grader a 
. .declaration f ro- a:; individual who is pregnant if i t  is probable that t h e  fetus ..: 1 1 
will de\.�::; to the 7:::: of live birht with continued applicator of life 
sustaining :reatmen:. .iliving will should clearly stateyour choice &-it!. : e ­

. . .  
LC.­

- . _ - to health c a r e .  

3. WHAT I S  A POWER OF ATTORNEYFORHEALTHCARE? 

.:. ;over of attorney f o r  health care mustbe in writing identify yourself ::x: 
agent ant ::our successor agent. if any; specifically authorize the age:.: to 

health c a r e  decisions on behalf of yourself in the eventmake health you are incapable 
show the dateof its execution and be witnessedan2 signed by tu0 adults each 
of whom witnesses tho signing and dating of the power of attorney for health 
care by you or your acknowledgementof the signature and date.or be signed and 
acknowledge by you before a notary public who isno t  the attorney in factor  
successor attorney in fact. 

Yo:: power of attorney for health care can grant authority for health care< e ­
cisions as described in the lax. However. the authority to consent io with 
holding o r  withdrawn a life-sustaining procedureor artificially administered 
nutrition or hydration is effective only when­

1. You are suffering from a terminal conditio2 or are in'a persister.:

vegetative state; and 


i. 	 your power of attorney for health care explicitly grants the authority 
to youragent or  your intention to withhold or  withdraw life-sustaining 
procedures o r  artificially administered nutritionor  hydration is 
established by clear and convincing evidence. clear and convincing 
evidence may bea living will. clearly documented medical record. 
refusal to Coxsent to treatment. or other evidence 
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4.  MUST AHEALTHCAREPROVIDER FOLLOW AN ADVANCEDIRECTIVE? 

The f e d e r a ll a wr e q u i r e sh o s p i t a l s ,n u r s i n gf a c i l i t i e s ,p r o v i d e r s  of home 
h e a l t h  c a r e  o r  personalcareservices ,hospiceprogramsandheal thmaintenance 
o rgan iza t ions  (HMO's) t o  havewr i t t enpo l i c i e sconce rn ing  Advance Di rec t ives .  
The h e a l t h  c a r e  p r o v i d e r  youchoosemustinformyou i n  w r i t i n g  o f  i t s  w r i t t e n  
pol icyregard ing  Advance Di rec t ives .The re fo re ,  youshouldreviewanddiscuss 
t h e  p rov ide r ' s  po l i cy  on fol lowing your  Advance D i r e c t i v e  w i t h  t h e  p r o v i d e r  and 
o the r s .  

Your hea l th  ca re  p rov ide r  mus t  fo l low your  Advance D i r e c t i v e  u n l e s s  t h e  h e a l t h  
careproviderhasinformed you t h a t  it is u n w i l l i n gt o  do so. I ft h eh e a l t h  
ca re  p rov ide r  i s  u n w i l l i n g  t o  f o l l o w  y o u r  l i v i n g  w i l l ,  t h e  h e a l t h  c a r e  p r o v i d e r  
O K  p h y s i c i a n  m u s t  a s s i s t  i n  t r a n s f e r r i n g  y o u r  c a r e  t o  a n o t h e r  p r o v i d e r  who i s  
w i l l i n gt of o l l o wy o u rl i v i n g  w i l l .  I ft h eh e a l t hc a r ep r o v i d e r  i s  unwi l l i ng  
tofo l lowyour  power of a t to rneyfo rhea l thca re ,youragen to rrep resen ta t ive  
must make arrangements t o  t r a n s f e r  you t oa n o t h e rp r o v i d e r  who i s  w i l l i n gt o  
fol low your  powerof a t t o r n e y  f o r  h e a l t h  c a r e .  

5. WHEN DOADVANCEDIRECTIVESTAKEEFFECT? 

Your Advance D i r e c t i v e  g e n e r a l l y  t a k e s  e f f e c t  o n l y  a f t e r  you nolongercan 
make pe r sona ldec i s ions .  As longas youcan make pe r sona ldec i s ions  on your 
own b e h a l f ,y o u rh e a l t hc a r eg i v e r s  w i l l  r e l y  on you, n o t  on your Advance D i ­
r e c t i v e .  

6. DO I HAVETOWRITEANADVANCEDIRECTIVE? 

No. I t  i s  e n t i r e l y  up t o  youwhetheryouwant t op r e p a r e  an Advance D i ­
rec t ive .Ques t ions  may a r i s ea b o u tt h ek i n d  ofmedica lt rea tmenttha t  you do 
and do n o t  want t o  r e c e i v e .  An Advance D i r e c t i v e  may h e l pt os o l v et h e s e  i m ­
po r t an t  ques t ions .  

Your h e a l t h  c a r e  p r o v i d e r  c a n n o t  r e q u i r e  you t o  haveanAdvanceDirectiveas a 
condi t ion  of  rece iv ing  care ;  nor can  your  hea l th  care p r o v i d e r  p r o h i b i t  youfrom 
havinganAdvanceDirective. 

7. CAN I CHANGE MY MINDAFTER I WRITEANADVANCEDIRECTIVE? 

Yes. To change or cance lan  Advance D i r e c t i v e ,  s i m p l y  d e s t r o y  t h eo r i g i n a l  
or t ake  some o t h e r  a c t i o n  t o  n o t i f y  t h o s e  who migh tre ly  onyourAdvance D i ­
r e c t i v et h a t  you are changing i t  or nolongerwanttohave it e f f e c t i v e .I f  
you have given the Advance Directive t o  your  doc tor ,  no t i fy  your  doc tor  of  your  
changeofmind. I f  youhavegiven it t o  a n o t h e r  h e a l t h  care provider ,such as 
a h o s p i t a l ,  n u r s i n g  home, o r  home hea l th  agency ,  o r  a r e l a t i v e ,  n o t i f y  them t h a t  
youhavechangedyourmind. I f  you have wri t ten a new document.youshouldgive 
a copyofthe new document t o  y o u rd o c t o r s ,o t h e rh e a l t h  care p rov ide r s ,  and 
anyone e l s e  whomay be  involved  in  your  care .  
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8 .  	 DO I HAVETOHAVE A WRITTENDOCUMENT T O  EXPRESS MY WISHES 
TO MY DOCTOR? 

no I f  you a r ea b l et o  communicateyourwishes t o  yourdoctor ,theyvi11 
c a r r y  more weight than anAdvance Di rec t ive .  But i f  you s t a t eyourwishesin  
a wri t tendocumentyourdoctor  K i l l  know what you want i f  you a r en o ta b l e  to 
make dec i s ions  andcommunicate them on your own beha l f .  

9. WHAT CHOICESSHOULD I INCLUDEIN MY ADVANCEDIRECTIVE? 

I f  you choose to wri t eanadvanced i r ec t ivethecon ten t  of t h e  Advance 
d i r e c t i v e  i s  en t i r e lyyour  own c h o i c e .  I f  you haveques t ions ,  you may t a l k  with 
family members. c losepersonaladvisors ,yourdoctor .youra t torney .  o r  o the r s  
who couldhelp  you understandyourchoices.  YourAdvance d i r e c t i v es h o u l d  be 
per sona lto  you andshouldref lectyour  o m  personalchoices .  

10. 	 IF  I EXECUTEDANADVANCEDIRECTIVE IN ANOTHERSTATE,WILL IT 
BE FOLLOWED INNEBRASKA? 

executedi f  you have an Advance d i r e c t i v ei na n o t h e rs t a t e  and i t  i s  valid 
under :he laws of t h a ts t a t eo ro f  nebraska i t  i s  v a l i di nn e b r a s k a .  

11 .  	 WHAT SHOULD I DOWITH MY ADVANCEDIRECTIVE I F  I .CHOOSE 
TOHAVE ONE? 

\.- 1. suretha tsomeonesuchas  a family member, knows char youhave an 
advance d i r e c t i v ea n 5  knows where i t  i s  loca t ed .  You migh ta l socons ide rthe  
f o l l o w i n g  

-	 I f  you have a paver of a t t o r n e yf o r  h e a l t hc a r e ,  give a copy o r  t h e  
o r i g i n a l  to your"agent"or  p r e s e n t a t i v e  

-	 Tel lyourhea l thca rep rov ide rtha t  you have anAdvance Directi t-ean2 
ask t h ep r o v i d e r  t o  make it p a r i  of yourmedicalrecord.  

-	 KEEP a second COPY of your Advance D i r e c t i v e  i n  a sa fep lacewhere  
i t  canbefoundeas i ly .i f  i t  i s  needed. 

-	 Keepa sma l lca rdinyourpur seo rwa l l e twh ichs t a t e stha t  
you have anAdvance D i r e c t i v e  andwhere i t  i s  locatedand who 
your"agent" o r  " r ep resen ta t ive"  is, i f  you have named one. 

... 
Thispaperprovidesgeneral informationaboutAdvanceDirectives. 
I t  is notintendedtoprovidespecificadviceinaparticular 
case. I f  youhaveadditionalquestionsaboutyourlegalrights, 
youshould s e e k  the professionaladvice of a lawyer. 

RevisedAugust1993 
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